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kerato-iritis of the congenital syphilitic type. There was thought to be some inflammatory material on the posterior surface of the cornea which subsequently became organized and contracted and during that process separated to a large extent from the cornea, but remained attached to its periphery, and so was spread across the posterior surface rather like a cobweb. There was a double reflex from most of these strands. A description of these cases, with a picture, would be found in Vogt's atlas. Mr. BASIL GRAVES said that the second case seemed to him one of parallel, rather than of radiating, lines such as might follow the organization of inflammitory folds of Descemet's membrane. The first case looked like one of those in which a membrane was attached to the cornea only by peripheral processes, so that in section it would appear like the string of a bow. He had watched the development of one such case, which, in a later stage, might have been diagnosed as one of severe neuroparalytic keratitis. The cornea had begun to show a refractile boundary line spreading by a series of fluted curves. Gradually there had come about what looked like a thickening of the endothelium, and then a stage had been reached-corresponding with the subsidence of the antero-posterior backward swelling of the cornea--at which the membrane had apparently begun to shrink in such a way that it had become detached from the back of the cornea except at numerous peripherally attached processes. There had been no appearance to suggest a deposit.
Mr. R. H. RUSHTON (in reply) said that the discussion had been very helpful. He was convinced that in the first case the condition was probably inflammatory. The network of strands in that case was evidently very tense, judging by the complete lack of tremor, and its multiple points of insertion around the cornea also reminded one of the case just described by Mr. Graves. The strands were also remarkably uniform in width, which again bore out the stretching theory. There was, however, no central plaque in the case shown to-day. Withi regard to the second case, he still thought that the condition was congenital, because there was no previous history of any inflammation or other disturbance before the membrane was discovered. In this case also the strands were under tension, and were the probable cause of the high astigmatism. History.-Ten months previously vision of right eye had rapidly failed; both legs became weak, left more than right; right arm also became weak. Constipation and difficult micturition were marked. Seven months later patient went to hospital and had injection treatment for six weeks; symptoms have been subsiding since, legs getting stronger and less stiff; vision improving. 
